Np. 300
10.48

- BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. pist. wo. AT/ eriuary REG. DisT. no.m__ Registrar's No ’7

RLED FEB 1 1950

2109

State File No

1. PLACE OF DEATH
a. COUNTY Putnam

2. USUAL RESIDENCE (Where decossed livad.
a. STATE Mo b, COUNTY
L ]

If iostitution: residence before

PU t nam adinimion).

b. CITY (It outaide corpurate limits, writa RURAL and rive ¢. LENGTH OF

OJ

c. Cg;f (U outside corporate limits, write RGRAL anJd give townahip)

TOWN Elm township ™7 wh el o Elm. township
d. FULL NAME OF (1{ npt in hoapital or institution, give strest or locatlon) d. STREET {If rural, give location) .
BT Wiptroeeget, Y o 1 ABGRESS /20 R 72
3. NAME OF 2. (FIoN & b. (Middle) c. (Last) $OATE  (Maam) (Dap)  (Yemw)
(Twpeor Pity - Daniel Gipson pEATH January 19-1950
5. SEX 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yewrs| IF UNDER 1 YEAR | F UNDER u pms,
M O gED' DIV&RCED (SD% 1859.2-15 hlgbhdn') MIT , Dagp | Boun I Mis.
I‘Oa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) . 12, CITIZEN OF WHAT
dnmdm?lol'oruumo."mﬂrg:d) Blacksmith MiBS our COBNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Gipson.- -| S8arah Vestal Mary Ellen Gilpson
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y'u_ no, wmoknown) (If yea, miva war or dates of service) NO NO. MI‘S . POI"tG r Mc Qu gen Novense r MO.
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION

. Eater only onscause per
line for (a}, (b), and (c)

*This does mof mean- ANTECEDENT CAUSE.-

the mode of dying, such
a8 hearl fallure, esthenia,
elc. It means the dis-
caze, Injury, or complicg-
tion which coured death.

. rise to the above cause (a) mhw
the underiying cause lost. -

DUE TO (c)
II. OTHER SIGNIFICANT CONDITIONS !

Conditions contributing to the death but ot
related to the disease or condition causing degth.

DIRECTLY LEADING TO DEATH® () Mﬁpﬁm §.8

MMorbic conditions, 1[ any, giving DUE TO (b) M h_a_l_n_d-’

ONSET AND DEATH

H2s)

S

19a. DATE'OF OPERA- | -19b.” MAJOR FINDINGS OF OPERATION e LS T - 20. AUTOPSY?
TION )
d o . - ves [ No&
2ja. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g..inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) A
SUICIDE homs, farm, fagtory,atreet, 5o bldg. at0.) : R A oL
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE ‘
“INJURY = | “work AT WORK -

22, I hereby certify that I atiended the.deceased frorra_nh_l_)_,
alive on _id_h__LL 191‘_9 and that death ocgurred at _§_£Pu_m

15% 0t _LLQL_(L, 19_2;9, that T last saw the deceased

., Jrom the causes and on the dale sialed above.

gmé‘a'ﬁme)
. éa a .

2a. SIGNATU RE

2Z3c. DATE SIGNED

/~2 S0

23b. ADDRESS

Wa%m

W, e llnrin

‘VRITE_‘..PLAINLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

%'AISO'NBEERM! A\}'ALCREMA. Zlb DATE 24c, l\A‘\'!E OF LEMETERY OR ¢ CREMATQRY .24d.. LOCATION (Oity, town, or county) (Btate) -+

. (Bpeciy)

BT |Jan. 22, 940 ,:ggirford Cem. . Putnam:Co. M, -
:STRARS SIGN N .8 SIGNATURE ADDRE &3

DATE REC'D BY LOCAL
REG.

#—3 7-5ph

Uniohville, Mo,




| Dictrict Hoamp Officgs Né‘g
Distu'ct Fila Numbg;___ /"‘-\' - 2

mm—mmmma a0

128 Filed . AN -
CE g

(

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by ecornec

.................................................. — Student Embalmer No,

working under my persona! supervision,

SEUGEAE vuvaennonreansenersnrisanasseisanns Slgnei-MMéZM
Student Embalmer

Licenzed Embalme No.....\:‘?@ a 5//

P. 0. AddresgAs WLl %

e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body, is not embalmed, fact should be so stated above.




